I n Fulghum's (2003) book, All I Really Need to Know I Learned in Kindergarten, he makes the point that when we "go out into the world, [we must] watch out for traffic, hold hands, and stick together" (p. 2). Unfortunately, in health care, we seem to have forgotten the importance of holding hands. Instead, we have created a hierarchy resulting in schisms among the disciplines, especially between medicine and nursing, and a negative effect on the role and care of clients.
Fortunately, occupational health professionals have tended to work in teams even while the rest of health care held onto hierarchies of power and gender discrimination. The occupational physician was often the appointed leader of the team in larger organizations, but the occupational health nurse almost always has been the coordinator of programs and services. The industrial hygienist, safety professional, toxicologist, ergonomist, and epidemiologist often have been part of the occupational health team. However, when the company did not hire these specialists directly, the occupational health nurse performed those roles along with the nursing role.
Currently, the challenges of maintaining a safe and healthy work environment require a team approach. Yes, occupational health nurses are still preparing for and executing safety, industrial hygiene, and ergonomic roles in many workplaces. However, the value of the team in identifying
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workplace hazards and developing programs to meet the needs of workers cannot be underestimated.
This Special Issue on Collaboration is based on the assumption that occupational health and safety is best safeguarded with all members of the occupational health team working together as a unit to ensure American workers are safe today and will not experience adverse health effects because of uncontrolled exposures decades later. In addition, the team is also involved in assisting workers to care for their health by encouraging them to exercise; eat a nutritious diet; develop effective coping strategies; and reduce or eliminate tobacco, alcohol, and drug use.
Most health care providers support collaborative practice, yet few are actually engaged in true collaboration. Why is that? In her Continuing Education article on communication in this Special Issue, Grover argues that basic communication principles are the foundation of collaborative practice (pp. 177-182). Occupational health professionals must use sound communication principles if they are to succeed in reducing health-related costs.
Garrett ( In my article on pages 166-171, I discuss the basics of team building essential to goal-directed occupational health professionals who can not only work independently, but also become an entity-the occupational health team-and achieve what each professional alone cannot.
Reeves (pp. 172-176) speaks to emotional intelligence, an essential component of team building and collaboration. She reports that while cognitive intelligence has increased during the past decades, emotional intelligence has decreased, and it is emotional intelligence that is essential for success in one's profession and on the occupational health team.
The concept for this Special Issue resulted from a required course, Collaborative Approaches to Practice, in East Tennessee State University's doctor of science in nursing program. The students and faculty learned about collaboration, gained skills in writing for publication, and worked together to ensure the articles provided a unified message for occupational health professionals. I hope you find the articles of interest to you professionally and personally, and that you are able to use the ideas in your daily practice to improve the care workers receive around the world.
